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cutaneous tissues, Strept. hcemolyticus may cause a spreading
form of cellulitis in which generalization of the infection and
septicaemia are not uncommon. Strains of Strept, hcemolyticus
are also responsible for such diverse conditions as scarlet fever,
puerperal fever, erysipelas, sore throat, tonsillitis, meningitis,
pneumonia, empyema and otitis media : these strains almost
invariably belong to Group A. Strept. h&molyticus is also isolated
with great frequency from the throats of cases of acute
rheumatism. In some infections due to Strept. hcemolyticus
nephritis may be an unpleasant complication.
Thanks largely to experiments on human volunteers by the
Dicks, it is now generally accepted that in scarlet fever the infec-
tion remains localized in the throat, while the general symptoms
are mainly due to the production of the erythrogenic toxin, which
is absorbed into the blood-stream and gives rise to the charac-
teristic rash from which the name of the disease has been derived.
The differences in the clinical manifestations of streptococcal
sore throat and scarlet fever are due largely to variations in the
toxigenicity ofjthe infecting^trains and the resistance of the host.
Strept. hcemolyticus'may also cause such serious secondary
infections as broncho-pneumonia following measles, whooping-
cough and influenza. Some workers have suggested that the
haemolytic streptococcus is concerned with the aetiology of acute
rheumatic fever (p. 436).
Our present conception of human streptococcal infections is
based on the Unitarian hypothesis, which postulates that the
various diseases may be caused by any strain of Strept. hcemo-
lyticus (Group A). The old view that certain streptococci had a
special disease specificity has long been discredited and such
terms as Strept. erysipelatosus, scarlatince and puerperalis are
obsolete. The different clinical manifestations are due, on the
one hand, to variations in one or more of the offensive weapons of
the organism, and, on the other, to changes in the susceptibility
of the infected individual. To illusi^ate^this hypothesis it is con:,
sidered thatjnj^arlet fevgr ^e erythrogenic toxin, in empyema
pyogenicity, and in septicaemia invasiveness ja/re respectively the
predominant ^patttogenic factors. The Unitarian Hypothesis is
strongly supported by serological observations. Disease-specificity
by different strains has not been found ; serologically identical
strains have been isolated from cases of scarlet fever, sore throat,
empyema, puerperal fever and otitis media. Ward outbreaks
have been reported in which, following the introduction of cases of